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Alberta  Tuberculosis  Program  Reduces 
New  Case  Totals  Below  Discharge  Rate 

Two  300  Bed  Sanatoria  Ensures 
No  Dela/  in  Treatment  For 
Provincial  Residents 

Sanitorium  caie  including  hospitalization,  medical  ^services  and  all_ 
approved  treatments  are  provided  free  of  charge  for  Alberta  residents  suffer- 
ing from  any  form  of  active  tuberculosis.  To  be  eligible  for  this  free  care 
under  the  Alberta  Department  of  Public  Health  program,  a  person  must  have 
resided  in  Alberta  for  at  least  12  months  during  the  24-month  period  pre- 
ceeding  admission  to  a  sanitorium.  Most  patients  who  cannot  qualify  under 
residence  requii-ements  are  covered  by  other  provinces  under  reciprocal 
agreements. 

Care  and  treatment  are  provided  at  two  modern  and  fully  equipped 
sanitoria.  Baker  Memorial  Sanitorium  in  Calgary  and  Aberhart  Memorial 
Sanitorium  in  Edmonton.  Each  has  a  300-bed  capacity. 

Diagnostic  clinics  are  held  regularly  at  the  sanitoria  and  at  a  number 
of  other  points.  Mobile  X-ray  units  conduct  surveys  in  many  rural  areas 
during  summer  months,  under  co-sponsorship  of  voluntary  organizations. 
In  recent  years  the  surveys  have  been  concentrated  in  districts  which  show 
the  highest  tuberculosis  disease  and  death  rates. 

Free  chest  X-ray  also  are  available  in  the  city  halls  of  Edmonton  and 
Calgary.  Chest  X-rays  are  taken  of  all  admissions  to  provincial  gaols. 
Mental  patients  having  tuberculosis  receive  treatment  in  an  isolated  section 
of  the  Provincial  Mental  Institute  at  Oliver.  A  program  of  industrial  chest 
X-rays  was  started  in  1957  with  the  object  of  keeping  workers  healthy. 
Tuberculin  skin  testing  has  been  carried  on  among  school  pupils  and  their 
families  for  many  years. 

During  recent  years  the  death  rate  from  tuberculosis  in  Alberta  has 
shown  rapid  and  steady  decline,  from  37.6  deaths  per  100,000  population 
in  1946  to  an  estimated  3.8  in  1958.  The  number  of  new  cases  discovered 
each  year  has  been  dropping  at  a  slower  rate  than  deaths.  On  a  province- 
wide  basis  discharges  now  exceed  new  active  cases  found,  695  to  525 
respectively  in  1958.  There  is  now  no  waiting  list  for  admission  to  Alberta 
Sanatoria. 

Operating  costs  of  the  two  provincial  sanitoria  in  1*958  averaged  ap- 
proximately $12  per  patient  day. 

Prevention  and  control  of  tuberculosis  are  assisted  by  the  close  working 
liaison  which  exists  between  practising  physicians,  medical  officers  and 
public  health  nurses  in  health  units,  municipal  nurses  and  the  Tuber- 
culosis Division  of  the  Department  of  Public  Health.  Every  effort  is  made     Alberta  s  program  of  prevention  and  treatment  has  reduced  incidence  of 
to  place  active  cases  in  sanitorium  care  iirmiediately  upon  discovery.     •     tuberculosis  materially.  Frequent  x-ray  checks  are  part  of  the  program. 
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$900,000  Alberta  Cancer  Treatment  Program 
Designed  To  Combat  Rising  Discovery  Rate 


To  assist  Albertans  who  suffer  from  cancer 
the  provincial  government  passed  legislation  in 
1940  providing  for  free  cancer  treatment  and 
prevention  clinics.  Two  clinics  were  established 
the  next  year,  in  Calgary  and  Edmonton,  and  a 
third  was  opened  in  Lethbridge  in  1950. 

Any  person  suspected  of  having  cancer  may 
be  referred  by  his  doctor  to  one  of  the  three 
provincial  clinics.  Free  treatment  is  available  to 
persons  who  have  resided  in  the  province  for 
twelve  of  the  proceeding  twenty-four  months. 
Those  persons  who  have  not  established  resi- 
dence as  required  under  the  Cancer  Treatment 
and  Prevention  Act  are  entitled  to  any  diagnostic 
and  treatment  service  normally  provided  in  the 
clinics  upon  payment  of  a  $10  registration  fee. 

Persons  admitted  to  any  of  the  three  clinics 
are  thoroughly  examined  by  the  clinical  staffs.  If 
hospitalization  is  required  to  complete  the  neces- 
sary diagnostic  procedures,  the  cost  is  covered 
under  the  hospital  insurance  program  with  the 
Cancer  Clinic  assuming  the  co-insurance  charge 
up  to  seven  days. 

Should  examination  reveal  that  treatment  is 
required,  the  patient  is  referred  to  a  competent 
specialist  for  surgery  or  radiation  therapy.  All 
treatment  recommended  by  the  clinical  doctors, 
including  surgery.  X-ray,  radium  and  cobalt  radia- 
tion and  hormones,  is  provided  free  to  the  patients. 
The  Department  of  Public  Health  also  bears  the 
cost  of  all  out-patient  services  and  anaesthetic 
fees.  After  the  diagnostic  period  patients  are 
responsible  onlv  for  the  amount  of  hospitalization 
not  covered  bv  the  Alberta  Hospitalization  Plan. 
This  charge  ranges  between  $1.50  and  $2.00  per 
day,  depending  upon  the  size  of  the  hospital. 

"The  ^^adiology  treatineTTr'^as^-he  first  form  of 
treatment  provided  by  the  clinic.  Surgery  was 
added  in  1942.  "Heavy"  radiology  in  the  form 
of  a  "cobalt  bomb"  was  commenced  at  the  Ed- 
monton clinic  in  1954.  The  cancer  clinics  also 
assumed  responsibility  for  radium  therapy  in  that 
year.  Palliative  surgery  to  improve  the  comfort 
of  the  patient,  and  radioactive  isotope  and  hor- 
mone treatments  were  introduced  as  part  of  the 
clinic  service  in  1958. 

A  new  cancer  building  will  be  opened  in  Cal- 
gary this  year  and  will  make  cobalt  therapy, 
"heavy"  X-ray  and  radium  treatment  available 
in  the  southern  centre. 

Up  to  the  end  of  1958  more  than  154,000 
examinations  were  carried  out  by  cancer  clinic 


staff  doctors.  Approximately  50  percent  of  those 
examined  were  diagnosed  as  having  cancer  and 
were  provided  with  free  treatment. 

In  1941,  the  first  year  of  operation,  some 
1,142  patients  were  examined.  The  total  num- 
ber of  persons  who  have  received  assistance 
reached  8,123  in  1950  and  last  year  reached 
19,445.  In  1958  the  Edmonton  clinic  discovered 
1,341  new  malignant  cases,  the  Calgary  clinic 
742,  and  Lethbridge,  230.  Five  years  ago  a  total 
of  1,612  malignant  cases  were  discovered. 

The  cost  of  providing  this  free  cancer  treat- 
ment service  for  Albertans  last  year  exceeded 
?675,000.  With  the  increased  facilities  in  Calgary 
for  Southern  Alberta  residents  the  cost  is  expected 
to  exceed  $900,000  this  year. 

For  those  interested  in  cancer  education, 
speakers  are  available  to  address  community 
groups.  Home  and  School  meetings  and  other 
organizations.  Films  on  cancer  are  available  from 
the  Health  Education  Service  of  the  Department 
of  Public  Health,  Edmonton. 


Films,  Talks 
Help  Inform 
Public  of  Aids 

Accurate  information  on  available  public 
health  services  and  of  preventive  medicine  is 
available  to  Albertans  thrmigh  the  Health  Educa- 
tion Division  of  the  Department  of  Public 
Health. 

In  their  program  of  keeping  the  people  of 
the  province  informed,  the  Health  Education 
staff  members  deliver  talks  to  various  organiza- 
tions, appear  on  radio  and  television  programs, 
prepare  health  exhibits,  and  are  responsible  for 
the  distribution  of  a  variety  of  films  and  literature 
on  health  topics. 

A  catalogue  listing  the  literature,  films,  pos- 
ters and  display  material  is  available  to  teachers, 
public  health  workers  and  community  organiza- 
tion leaders  upon  writing  the  Health  Education 
Division,  Department  of  Public  Health,  Admin- 
istration Bldg.,  Edmonton.  • 


Lab.  X-Ray 
Technicians 
Are  Trained 
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This  machine  checks  the  isotope  count  level  in  a  patient  who  has  undergone  radiation  treatment  for 
cancer. 


Two  students  are  t^ireii  jirst  instruction  in  the 
operation  of  the  x-ray  machine. 

Small  Alberta  hospitals  that  do  not  require 
fully  trained  registered  laboratory  and  X-ray 
technicians  are  able  to  provide  reliable,  if  limited, 
diagnostic  services  to  the  people  of  their  com- 
munities by  employing  personnel  trained  at  the 
Alberta  School  of  Laboratory  and  X-ray  Pro- 
cedures. 

Hospitals  needing  trained  help  may  nominate 
a  suitable  person  either  from  their  own  staff  or 
from  the  community  for  admittance  to  the  school, 
operated  in  Edmonton  from  October  to  March 
each  year.  Hospitals  may  also  select  help  from 
candidates  who  have  sought  admission  to  the 
school. 

Students  are  expected  to  have  Grade  XII 
schooling,  a  natural  interest  in  chemistry  and 
physics,  be  in  good  health,  and  willing  to  under- 
take to  serve  at  least  one  year  in  the  small  hos- 
pital field  in  Alberta. 

The  course  of  study  includes  theoretical  and 
practical  work  at  the  school  as  well  as  experience 
under  working  conditions  in  Edmonton  hospitals. 
A  full  six-month  long  routine  of  lectures,  study, 
demonstrations  and  periodic  tests  require  steady 
student  concentration.  The  course  is  intended  to 
provide  only  the  basic  knowledge  needed  for 
routine  diagnostic  examinations  and  emergencies 
in  smaller  hospitals. 

All  theoretical  and  practical  instruction  is 
under  the  guidance  of  a  radiologist  and  at  patho- 
logist. Although  technical  maintenance  is  out- 
side the  scope  of  the  course,  students  are  taught 
a  few  simple  tests  which  will  show  whether  X-ray 
equipment  is  functioning  properly.  School  per- 
sonnel make  periodic  visits  to  hospitals  where 
graduands  are  employed  to  check  on  their  prog- 
ress, discuss  problems,  and  also  see  if  lab- 
oratory and  X-ray  equipment  meets  professional 
standards. 

There  is  no  tuition  fee  for  the  course.  An 
allowance  is  paid  each  student  to  help  defray 
living  costs  during  the  training  period. 

Since  the  course  was  instituted  in  1955  some 
77  technicians  have  been  trained  and  almost  all 
are  still  active  in  small  Alberta  hospitals.  ® 
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Sanitary  Engineers  Safeguard  Alberta  Air,  Water; 
Oversee  Installation  of  177  Municipal  Utilities 


A  variety  of  safeguards  against  pollution  of 
water  and  air  or  contamination  of  food  are  ad- 
ministered by  the  Sanitary  Engineering  Division 
of  the  Alberta  Department  of  Public  Health. 
Highly  trained  staff  includes  five  civil  engineers, 
three  sanitary  inspectors,  two  plumbing  inspectors, 
a  chemist  and  a  laboratory  technician. 

During  recent  years  the  division's  protective 
and  advisory  services  have  been  greatly  expanded 
to  meet  conditions  imposed  by  extensive  indus- 
trialization and  urban  population  growth. 

The  Sanitary  Engineering  Division  inspect 
and  advise  on  the  installation  and  operation  of 
public  water  and  sewerage  systems  in  the  pro- 
vince. In  1948  there  were  52  centres  in  the 
province  with  waterworks  systems  and  41  with 
sewage.  By  the  end  of  1958  the  figures  had 
risen  to  170  and  177  respectively. 

Alberta  communities  are  spending  15  to  20 
million  dollars  a  year  on  water  and  sewerage 
systems,  sewage  disposal  plants,  water  treating 
equipment  and  swimming  pools.  Plans  for  all 
new  installations  or  additions  designed  to  serve 
the  public  require  approval  of  the  Sanitary  En- 
gineering Division,  Provincial  Board  of  Health 
before  construction  can  begin.    Check  points  in- 
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Marked  growth  of  sewer-water  systems  in 
Alberta  communities  is  shown  in  this  graph. 

elude:  provision  of  adequate  valving  on  water 
mains,  spacing  of  manholes  on  sewer  lines,  ade- 
quate capacity  of  water  treating  equipment,  dis- 
posal equipment  must  treat  wastes  sufficiently 
that  their  discharge  into  a  stream  will  not  ad- 
versely affect  downstream  users  of  water,  and 
other  considerations. 

During  the  past  five  years,  approval  certi- 
ficates for  new  or  additional  installations  were 
issued  as  follows:  1954,  145;  1955,  150;  1956, 
157;  1957,  182;  1958,  201.  Of  the  total  of  189 
urban  centres  which  in  1958  had  water  or  sewer- 
age systems,  or  both,  35  had  a  population  of  300 
or  less,  and  75  had  500  or  less. 

The  Sanitary  Engineering  Division  is  also 
responsible  for  inspection  and  approval  of  plumb- 
ing and  private  sewage  disposal  works  in  pubhc 
buildings  located  outside  of  health  units. 

Free  inspections  may  be  carried  out  for 
farmers  on  request,  and  suggestions  made  for 
more  efficient  operations.  A  booklet  prepared 
bv  the  Division,  "Private  Sewage  Disposal,"  is 
distributed  free  of  charge  on  request. 

During  the  past  year,  the  division  inspected 
and  issued  permits  for  259  plumbing  and  private 
sewage  disposal  works.  Some  of  the  larger  pro- 
jects require  inspection  at  several  stages  of  con- 
struction. 

A  province-wide  plumbing  code  has  been 
established  to  control  materials  and  methods  of 
installation  for  public  sanitary  systems.  The  Sani- 
tary Engineering  Division  examines  for  approval 
or  otherwise  all  new  types  of  plumbing  fixtures 


A  Sanitary  Engineer  checks  a  jann  well  jor  coiilamnnitiun  soiti 


and  materials  offered  on  the  Alberta  market. 

During  the  past  few  years,  the  division  has 
sponsored  annual  short  courses  in  various  points 
in  the  province  to  assist  local  plumbing  inspectors 
and  water  and  sewerage  plant  operators  in  techni- 
cal problems  and  interpretation  of  provincial 
regulations. 

Prevention  of  pollution  of  streams  and  lakes  is 
another  responsibility  of  the  Sanitary  Engineering 
Division.  The  branch  assists  municipalities  and 
industries  planning  to  construct  large  sewage  dis- 
posal systems  utilizing  provincial  waters  to  carry 
away  wastes.  The  volume  and  nature  of  effluent 
going  downstream  must  be  related  to  water  flow 
to  obtain  proper  dilution,  to  permit  subsequent 
use  to  be  made  of  that  water.  Provincial  responsi- 
bility extends  to  the  condition  of  river  water  when 
it  flows  into  an  adjoining  province. 

Complaints  of  water  quality  in  Alberta  streams 
and  lakes  are  fully  investigated  by  division  en- 
gineers. When  the  source  of  trouble  is  tracked 
down  and  analyzed,  the  Provincial  Board  of 
Health  obliges  the  responsible  industry  or  muni- 
cipality to  adopt  corrective  measures. 

A  stream  pollution  survey  was  begun  in  1950 
and  final  reports  are  now  available  on  pollution 


levels  in  the  North  Saskatchewan,  Bow  and  Old- 
man  river  systems.  Preliminary  reports  have  been 
compiled  on  three  other  river  systems,  while 
various  other  streams  and  lakes  are  slated  for 
study. 

Newest  of  the  Sanitary  Engineering  Division's 
services  is  a  study  on  air  pollution,  inaugurated 
in  the  summer  of  1958.  Small  fixed  stations  were 
initially  used  to  gain  a  picture  of  sulphur  content 
and  dustfall.  Cumulative  results  from  the  unat- 
tended stations  were  analyzed  every  three  weeks. 
The  program  is  being  supplemented  this  year  with 
a  manned  mobile  testing  unit.  The  unit  contains 
three  testing  apparatuses.  These  will  give  con- 
tinuous results  on  smoke,  sulphides  and  dust- 
fall  contamination.  Areas  chosen  for  initial  study 
are  oil  and  gas  fields,  gas  processing  plants,  and 
the  cities  of  Edmonton  and  Calgary.  Specific 
complaints  of  air  pollution  also  will  be  investi- 
gated. 

A  three-year  study  on  sewage  lagoons  being 
conducted  by  a  division  engineer,  part-time  bac- 
teriologist and  student  bacteriologist  is  expected 
to  be  completed  in  1960.  Studies  will  relate 
efficiency  of  lagoons  to  various  types  of  soil  and 
climate.  * 


Department  Formed  In  1906 

The  Alberta  Department  of  Public  Health 
strives  to  develop  and  maintain  a  high  standard 
of  physical  fitness  and  health  in  the  province. 

The  first  public  health  act  in  Alberta  was 
passed  in  March,  1906,  and  provided  for  the 
creation  of  a  five-member  provincial  board  of 
health  responsible  for  administering  the  health 
laws  of  the  province.  In  1910  a  new  act  was 
passed  giving  the  board  the  power  to  draft  regu- 
lations covering  the  activities  of  a  public  health 
branch.  From  1905  to  1918  the  branch  was 
under  the  Department  of  Agriculture;  from 
January,  1918,  to  August,  1918,  under  the  De- 
partment of  the  Provincial  Secretary,  and  from 
the  latter  date  to  1919  under  the  Department  of 
Municipal  Affairs. 

During  the  1919  session  of  the  Alberta  Legis- 


lature, the  Department  of  Public  Health  Act  was 
passed  by  wliich  the  present  department  was 
created.  It  was  given  authority  and  responsi- 
bility of  administering  all  Statutes  of  the  govern- 
ment relating  to  health. 

The  Department  has  grown  and  expanded  its 
services  with  the  province.  There  are  now  13 
divisions  in  the  department  including:  hospital 
services,  medical  services,  social  hygiene,  mental 
health,  cancer,  sanitary  engineering,  tuberculosis 
control,  provincial  laboratories,  vital  statistics, 
cerebral  palsy,  rheumatoid  arthritis,  general 
administration  under  the  department  secretary, 
and  local  health  services  which  includes  com- 
municable disease  control,  healdi  units,  pubUc 
health  nursing,  health  education,  nutrition  and 
entomology.  • 
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Life  Recorded 
From,  the  Start 
To   The  End 


The  Bureau  of  Vital  Statistics,  Department  of 
Public  Health,  has  the  responsibility  of  collecting 
and  tabulating  accurate  information  concerning 
births,  stillbirths,  marriages,  deaths,  divorces, 
annuments  and  changes  of  name  in  Alberta. 

The  work  of  the  bureau  is  accomphshed  with 
the  assistance  of  500  district  registrars  who  collect 
and  forward  the  information  to  the  head  office 
each  week.  Microfilm  copies  of  these  records 
are  promptly  forwarded  to  the  Dominion  Bureau 
of  Statistics. 

Marriage  licenses  are  issued  in  more  than  200 
Alberta  centres.  Registered  clergy  of  all  denomina- 
tions and  marriage  commissioners  are  issued 
authority  to  perform  marriages.  A  blood  test 
is  required  before  a  marriage  license  is  issued. 
Births  are  required  to  be  registered  within  one 
month,  marriages  within  three  days,  and  deaths 
within  24  hours  and  before  burial  takes  place. 
The  bureau  keeps  a  registry  of  all  cemeteries  in 
Alberta  and  those  responsible  for  such  cemeteries 
are  required  to  report  all  interments.  The  list 
of  interments  is  checked  against  death  registra- 
tions to  ensure  accuracy. 

All  records  of  the  bureau  are  confidential  and 
can  be  checked  only  by  the  staff.  Any  person 
may  apply  for  a  search  of  the  records  for  the 
registration  of  any  birth,  stillbirth,  marriage  or 
death  or  record  of  baptism.  If  the  director  of  the 
bureau  is  satisfied  that  the  information  will  not  be 
used  for  any  unlawful  or  improper  purpose  he 
is  allowed  to  state  only  whether  the  event  is 
registered  and  the  registration  number.  No  other 
information  is  given. 

Copies  of  registration  certificates  are  issued 
only  to  the  parties  directly  concerned  with  the 
event  or  to  a  person  upon  the  written  authority 
of  the  Minister  of  Public  Health,  or  upon  the 
order  of  a  judge  of  a  court. 

A  nominal  fee  is  charged  for  the  search  of 
records  or  issuance  of  certificates.  • 


Training  of  Nursing  Aides  Assists 
Hospitals  Maintain  Peak  Standards 


In  an  effort  to  keep  pace  with  the  growing 
demand  for  nursing  staffs  in  hospitals  through- 
out Alberta  the  Department  of  Public  Health 
trains  certified  nursing  aides  at  two  schools 
operated  in  Calgary  and  Edmonton. 

The  Calgary  school  was  the  first  of  its  kind 
in  Canada  when  it  was  opened  in  1952.  The 
Edmonton  training  centre  was  established  early 
in  1958.  Up  to  the  end  of  1958  the  nursing 
aide  training  program  had  trained  and  graduated 
2,458  women. 

The  40-week  nursing  aide  course  is  open  to 
women  seventeen  and  one-half  years  of  age  or 
over  who  are  in  good  health.  There  is  no  tuition 
fee.  Students  are  paid  a  training  allowance  up 
to  $19.50  per  week  to  assist  in  the  cost  of  board, 
accommodation  and  clothing  during  the  period 
of  training.  Transportation  costs  are  also  pro- 
vided where  necessary.  Applicants  should  have 
the  equivalent  of  a  grade  IX  education,  although 
special  consideration  is  provided  women  who 
have  been  employed  in  allied  fields. 

The  course  is  divided  into  three  periods.  The 
first  19  weeks  are  spent  at  the  school  where  the 
students  are  given  instruction  in  such  subjects  as 
anatomy  and  physiology,  nutrition,  community 
health  and  communicable  diseases,  care  of  mother 
and  child,  nursing  procedures  and  ethics,  personal 
care  and  hygiene,  bandaging,  common  diseases, 
child  care  and  development,  administration  of 
medicine  and  geriatrics.  During  the  next  twenty 
weeks  the  students  spend  ten  weeks  in  each  of 
two  hospitals.  Here  they  are  given  practical  in- 
struction and  obtain  actual  experience  in  bedside 
nursing.  The  last  week  of  the  course  is  spent 
in  review  work  and  preparation  for  graduation. 

Graduates  of  the  course  become  Certified 
Nursing  Aides.    Assistance  is  provided  in  obtain- 


ing employment  in  hospitals  and  a  salary  equal 
to  at  least  70  percent  of  the  general  staff  nurses 
at  the  hospital. 

New  classes  are  enrolled  every  sixth  week.^ 


Blood  Bank 
Suppy  Program 
Is  Go-operative 

Albertans  requiring  blood  transfusions  while 
undergoing  medical  attention  have  a  ready  supply 
of  free  blood  available  to  them  through  the  co- 
operation of  the  Department  of  Public  Health  and 
the  Canadian  Red  Cross. 

Since  the  inception  of  the  free  blood  service 
in  1947  a  total  of  171,731  patients  have  received 
315,385  bottles  of  whole  blood  in  hospital 
throughout  the  province. 

The  Government  of  Alberta  provides  free 
laboratory  and  utility  service  quarters  to  the 
Canadian  Red  Cross  Society's  blood  transfusion 
service.  The  staff,  equipment  and  mobile  units 
used  to  collect  blood  in  rural  areas  are  supplied 
by  the  Red  Cross. 

All  blood  collected  is  processed  and  stored  in 
readiness  at  two  main  depots  located  in  Edmonton 
and  Calgary.  Last  year  554  four-litre  flasks  were 
shipped  to  laboratories  in  eastern  Canada  for  pro- 
cessing into  plasma  fractions. 

Staff  at  the  blood  transfusion  depots  are  also 
responsible  for  Rh  typing  of  maternity  case  speci- 
mens submitted  by  medical  practitioners  in 
Alberta.  In  1958  almost  40,000  specimens  were 
typed.  • 


Free  Treatment  For  Young  ilrthritics 

Free  diagnostic  and  treatment  services  ai-e  provided  by  the  Alberta 
Department  of  Public  Health  for  rheumatoid  arthritis  sufferers  under  25 
years  of  age  and  resident  in  the  province  12  consecutive  months  of  the 
two-year  period  preceeding  application  for  aid.  No  other  types  of  arthritis 
but  rheumatoid  are  accepted  for  provincial  responsibility. 

Diagnostic  chnics  are  held  each  Thursday  at  the  Holy  Cross  Hospital 
in  Calgary  and  the  Alberta  Jasper  Building  in  Edmonton.  Limited  treatment 
may  be  given  at  the  clinics  during  intervening  periods.  Prospective  patients 
are  accepted  for  diagnosis  and  treatment  only  on  referral  from  a  practising 
physician.  Either  form  of  assistance  may  be  rendered  at  the  clinics,  in 
hospitals,  or  imder  special  circumstances  in  private  homes.  The  depart- 
ment assumes  no  financial  responsibility  for  services  rendered  to  patients 
prior  to  acceptance  imder  the  provincial  program. 

Among  the  services  given  patients  under  the  program  are  physiotherapy, 
medical  and  surgical  procedures  related  to  arthritic  conditons,  and  a  wide 
range  of  drug  treatment  including  the  costly  new  steroid  preparations. 

Hospitalization  may  be  provided  for  a  maximum  of  90  days,  longer 
in  special  cases  on  recommendation  of  the  Rheumatoid  Arthritis  Division 
director.  Patient  co-insurance  charge  is  paid  by  the  Department. 

A  total  of  150  patients,  28  of  them  new  cases,  have  received  help  in 
each  of  the  past  two  years.  The  number  of  hospital  patient  days  provided 
in  1958  was  1,142.  Total  cost  of  the  program  for  the  fiscal  year  1957-58 
was  $19,860. 

The  Canadian  Arthritis  and  Rheumatism  Society  is  authorized  to  render 
home  treatment  when  eligible  patients  cannot  be  moved,  with  costs  borne 
by  the  Department  of  Public  Health.  The  society  also  works  closely  with  the 
division  in  the  field  of  referrals  and  renders  many  services  to  other  types  of 
rheumatic  and  arthritic  sufferers.  • 


Members  of  the  Red  Cross  are  shown  bottling  blood  collected 
during  a  donor  campaign. 
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Alberta Pensioners  Assisted 


Under  Provincial 

Alberta's  old  age  pensioners,  blind  pensioners, 
recipients  of  mothers'  allowances  and  widows' 
allowances,  and  the  dependents  of  persons  in 
these  categories  are  provided  with  many  forms 
of  health  assistance,  hy  the  Alberta  Department 
of  Public  Health.  They  may  obtain  free  medical, 
dental,  optometric,  physiotherapy  and  related 
services. 

Appropriations  for  these  services  in  the  1959- 
60  fiscal  year  total  $1,393,000  not  including  hos- 
pital costs.    At  the  end  of  March,  1959,  there 


Health  Plan 

were  a  total  of  42,914  persons  ehgible  for  bene- 
fits. The  number  of  eligibles  has  been  rising 
at  the  rate  of  1,000  a  year.  A  decade  ago,  the 
medical  services  outlay  for  eligible  Albertans  and 
their  dependents  under  provincial  assistance  was 
less  than  half  of  what  it  is  today. 

Treatment  services  available  include  medical 
and  surgical  care  by  a  qualified  physician;  dental 
work  including  half  the  cost  of  new  dental  plates; 
optical  services  including  examination  and  one 
pair  of  glasses  every  two  years.  Special  nursing 


care  is  also  pro\ided  on  recommendation  of  a 
medical  practilion.r  and  a]ipr()\al  of  the  director 
of  the  Mtillr  al  Services  DiMsioii. 

In  UJly  a  new  proj^ram  w  a  iHhodiifccl.  pro- 
\  itlin^  I  distiibutioii  <il  pina  liii  ])ills  on  the 
recomniaidation  ol  tlic-ii  cIckI.-n  to  ilienmatic 
fever  sulltTcrs  nndcr  IS  \<ars  n|  a^c.  Ta])lets 
are  to  i)e  taken  reunhnis  as  a  pi  NcnIiNc  t«  recnr- 
rent  rheumatic  lexer  attacks  and  consecinent 
danger  of  heart  irnpaiiincnt.  At  present  more 
than  600  children  are  receiving  supplies  of  peni- 
cillin tablets. 

The  Medical  Services  Division  operates  two 
provincial  Schools  for  Nursing  Aides  at  Edmonton 
and  Calgary  and  the  School  for  Laboralor\  and 
X-Ray  Technicians  at  Edmonton.  The  Division 
is  also  responsible  for  polio  treatment  services 
other  than  hospitalization.  • 


Splendidly  Equipped 
Economically    Care  For 

Mentally  ill  persons  in  Alberta  admitted  to  one  of  four  provincial 
mental  hospitals  operated  by  the  Alberta  Department  of  Public  Health 
receive  complete  care,  including  medical,  surgical  and  other  therapeutic 
measures  as  prescribed  by  the  medical  staff,  at  a  cost  to  the  patient  of  one 
dollar  per  day.  The  charge  at  other  institutions  is  slightly  higher.  Hospitals 
are  located  at  Edmonton  and  Ponoka,  with  auxiliary  hospitals  at  Claresholm 
and  Raymond. 

Patients  may  be  admitted  voluntarily  or  by  medical  certificates  from 
two  qualified  physicians  after  approval  of  a  magistrate  or  justice  of  the 
peace.  In  acute  and  urgent  cases  admission  may  be  by  warrant  of  the 
Attorney  Generl  following  a  hearing  in  private  or  in  court. 

After  appropriate  medical  examination  upon  admission,  all  patients 
are  placed  under  active  treatment.  This  may  consist  of  psychotherapy, 
hydrotherapy,  occupational  therapy,  drug  therapy,  electro  and  insulin  shock 
treatment,  or  even  brain  surgery  v.'hen  recommended  bv  specialists  in  the 
field. 

New  drugs  and  advanced  practices  in  psychiatry  are  used  extensively. 
Effectiveness  of  the  treatment  program  is  indicated  in  the  ratio  of  discharges 
to  admissions,  approximately  80  per  cent.  An  increasing  number  of  long- 
term  patients  are  being  discharged  as  cured  or  sufficiently  improved  to  take 
their  place  in  the  community. 

At  the  end  of  1958  there  were  3,056  mentally  ill  patients  receiving  care 
in  active  treatment  hospitals.  Rosehaven  Home  at  Camrose  held  an  addi- 
tional 495  senile  mental  patients.  A  total  of  1,093  mentally  defective  persons, 
a  category  distinct  from  mentally  ill  were  being  cared  for  in  the  Provincial 
Training  School,  and  Deerhome,  both  located  at  Red  Deer. 

Differences  between  charges  to  patient  and  actual  operating  costs 
are  paid  from  Provincial  General  Revenue. 

Senile  mental  patients,  no  longer  in  need  of  active  treatment  receive 
hospitalization  and  medical  care  at  Rosehaven  at  a  charge  of  $1.50  a  day. 
All  patients  are  in  receipt  of  old  age  pension  of  $55  a  month,  leaving  them 
a  balance  of  $10  a  month  for  personal  spending. 

The  Provincial  Training  School  at  Red  Deer  accommodates  nearly  800 
children.  Complete  physical  health  care  is  provided  along  with  compre- 
hensive training.  Admission  is  by  application  of  parents  or  guardians.  A 
charge  of  50  cents  per  day  is  levied  on  the  municipality  from  which  a  child 


and  Staffed  Hospitals 
Mentally    111  Albertans 

comes  up  to  age  21.  The  municipalitx'  mav  pass  on  tlie  charge  to  parent  or 
guardian. 

An  average  of  60  trainees  are  discharged  annuall)',  and  found  suitable 
employment  through  the  school's  placement  service.  An  employment  waiting 
list  reflects  the  demand  for  services  of  dischargees. 

Deerhome,  the  ultra-modern  centre  at  Red  Deer  which  opened  in 
1958,  is  designed  to  provide  complete  custodial  care  for  mental  defectives 
who  can  be  trained  or  treated  no  further.  It  accommodates  male  and  female 
patients,  most  of  whom  are  transferred  from  other  provincial  mental  insti- 
tutions. Some  are  on  various  form  of  assistance  such  as  the  total  disability 
pension  and  these  pay  a  maintenance  charge  of  $1.50  a  dav,  the  same  as 
at  Rosehaven.  Those  not  on  pension  pav  50  cents  a  day,  the  same  as  at  the 
Provincial  Training  School. 

Efforts  are  being  made  to  reduce  the  incidence  of  mental  breakdowns, 
maladjustments  and  behavior  problems  by  arresting  them  in  the  initial 
stages  of  childhood.  Five  regular  guidance  clinics  are  operated — at  Edmon- 
ton, Ponoka,  Red  Deer,  Calgary  and  Lethbridge.  From  these  centresr" 
clinic  service  is  extended  to  many  points  throughout  the  province.  Since 
their  inception  in  1950,  the  clinics  have  dealt  with  approximately  16,000 
cases.  They  are  directed  by  competent  psychiatrists  and  staffed  with  work- 
ers specially  trained  in  mental  health. 

In  the  field  of  emotional  disturbance  in  children,  a  pilot  study  of  30 
children  is  being  set  up  this  year  at  the  Provincial  Training  School  at 
Red  Deer.  In  addition,  an  eight-bed  ward  has  been  opened  at  the  University 
of  Alberta  Hospital  in  Edmonton  for  the  short-term  evaluation  and  treat- 
ment of  emotionallv  disturbed  children.  • 


Occupational  therapy 


an  important  factor  in  treating  the  mentally  ill. 


COMING  EVENTS 

During  the  coming  year  Alberta  will  be  scene  of  many  events  of 
provincial,  national  and  international  interest.  Witliin  Our  Borders  is 
pleased  to  list  these  in  its  Coming  Events  column.  Information  should 
be  forwarded  to  Within  Our  Borders,  Room  502,  Legislative  Bldg., 
Edmonton. 

May   1-  3    Aha.  Recreation  Assoc.  Convention  Edmonton 

May  6-  8    Canadian  Council  of  Provincial 

Employees  Associations  Convention  Banff 

May  16-18    Taber  Rodeo  „  Taber 

May  19-23    Edmonton  Spring  Horse  Show  .....Edmonton 

May  24-26    All  Arabian  Horse  Show  „  Calgary 

May  25-26    Alberta  Safety  Conference  „  „  ..Calgary 

May  25-29    Alberta  Women's  Institute  Convention  Edmonton 

May  26-29    Uluminating  Engineers  Soc.  Convention   Banff 

May  31  - 

Jun.  3     W estern  Canada  Dental  Assoc.  Convention  Banff 

fun.   2-  4    Purebred  Bull  Sale  „  „   Lacomhe 

Jun.   2-  3    Canadian  Cham.ber  of  Commerce  Edmonton 

Jun.   4-  8    Can.  Assoc.  of  Purchasing  Agents —     Banff 

Jun.    3        American  Soc.  of  Mechanical  Engineers 

Boiler  Code  Committee.     Calgary 

Jun.   8-11    Investment  Dealers  Assoc.  of  Canada..^..^........,...Banff 

Jun.  12        Farmers  Day 

Jun.  12-15    Lions  International  Jasper 
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Cerebral  Palsy 
Treatment  Given 
Without  Cost 

Free  treatment  and  training  for  children 
afflicted  with  cerebral  palsy  has  been  available 
in  Alberta  since  1950.  Two  clinics  are  operated, 
one  each  in  Edmonton  and  Calgary. 

Public  diagnostic  and  check-up  clinics  are 
held  every  Wednesday  morning  in  Edmonton  and 
every  Thursday  morning  in  Calgary.  New  cases 
referred  by  physicians,  public  health  nurses  or 
school  superintendents  are  examined  by  an  ortho- 
paedic surgeon  to  establish  whether  home  oi 
clinical  treatment  is  necessary. 

Patients  requiring  clinical  care  attend  dail\ 
programs  weekdays.  In  a  friendly  and  relaxed 
atmosphere  an  occupational  therapist,  physio- 
therapist, speech  therapist  and  school  teachei- 
guide  the  children  towards  more  nearly  normal 
lives.  Free  living  accommodation  is  provided  for 
children  not  residing  in  Edmonton  or  Calgarv. 

For  home  treatment  cases,  parents  or  guardians 
are  instructed  in  treatment  technique  and  pro- 
vided with  literature  and  equipment  required  to 
carry  out  the  necessary  procedures. 

All  cases  are  checked  at  regular  intervals  to 
determine  the  extent  of  progress. 


Various  service  clubs  have  assisted  these 
patients  bv  donating  equipment,  supplying  trans- 
portation and  clinical  accommodation. 


The  first  step  to  recovery  for 
victim. 


cerebral  palsy 


Laboratory  Service 
Gives  Vital  Data 
To  Alberta  Hospitals 

Examinations  important  in  the  diagnosis  of 
disease  and  in  determining  scientific  measures  for 
prevention  and  control  of  diseases  are  carried 
out  daily  in  two  well-equipped  provincial  lab- 
oratories serving  northern  and  southern  Alberta. 

The  first  provincial  laboratory  was  established 
in  Edmonton  in  1907  while  the  southern  branch 
was  opened  in  Calgary  in  1949.  During  1958 
a  total  of  526,510  examinations  were  made  by 
the  laboratories,  covering  a  wide  range  of  speci- 
mens. The  commercial  value  of  the  work  per- 
formed during  the  past  year  amounts  to  more  than 
$725,000. 

The  free  public  health  laboratory  services  are 
available  to  hospitals,  local  board  of  health,  health 
units,  schools,  municipalities  and  the  general  pub- 
lic. The  labs  also  serve  the  communicable  diseases 
control,  and  sanitary  engineering  divisions  of  the 
Public  Health  department. 

Laboratory  technicians  perform  various  types 
of  bacteriological,  pathological,  serological  and 
chemical  examinations. 


Government  Plan  Relieves 
Hospitals  of  Capital  Debts 

Hospitals  Will  Have  Construction 
Costs  Underwritten 

The  heavy  load  of  debenture  and  loan  capital  carried  by  approved 
Alberta  hospitals  was  assumed  by  the  Government  of  Alberta  on  an  accrual 
basis  on  January  1,  1959.  Approved  private  as  well  as  approved  municipal 
hospitals  are  included  in  the  new  capital  debt  retirement  program.  Finances 
will  be  drawn  from  the  province's  general  revenue  fund. 

Outstanding  capital  debts  of  the  province's  105  approved  hospitals  at 
1st  January,  1959,  totalled  some  $37,000,000.  Existing  financial  arrange- 
ments in  the  capital  area  were  left  intact  but  the  province  each  year  will 
assume  the  responsibility  for  instalment  payments  of  principal  plus  interest. 

Capital  costs  for  new  construction  or  major  renovations  subsequent  to 
the  first  of  this  year  also  will  be  assumed  by  the  Government  of  Alberta 
with  fixed  limits  based  on  rated  bed  capacity.  Capital  costs  in  excess  of 
those  approved  by  the  Hospitals  Division  of  the  Department  of  Public 
Health  will  become  the  responsibility  of  the  owners  of  the  approved 
hospital. 

The  subsequent  capital  debt  in  respect  to  approved  hospitals  will  be 
a  residual  amount  after  consideration  of  the  amount  of  construction  grants 
which  will  continue  to  be  awarded  on  the  former  scale,  plus  unused  reserve 
funds  held  by  a  hospital. 

Effective  April  1,  1959,  the  province  also  assumed  obligation  for 
outstanding  capital  debt  charges  of  chronic  (auxiliary)  hospitals,  on  the 
same  basis  as  for  active  treatment  hospitals.  There  are  10  approved 
chronic  hospitals  in  Alberta,  with  a  total  of  827  beds.  The  Department  of 
Public  Health  is  processing  applications  from  these  hospitals  on  the  basis 
of  audited  statements  for  March  31,  1959. 

The  scale  of  debt  charges  acceptable  by  the  province  for  new  con- 
struction, major  renovations,  and  provision  of  medical,  administrative  and 
domestic  facilities  is  set  out  under  regulations.  For  a  rated  bed  capacity  of 
up  to  50  beds  the  provincial  obligation  for  capital  costs  will  go  up  to 
$10,000  per  bed;  for  rated  bed  capacity  of  51  to  100  beds  the  maximum 
is  $12,000  per  bed;  over  100  beds  the  maximum  acceptable  is  $15,000  per 
bed.  This  maximum  scale  is  less  construction  grants  and  may  be  further 
reduced  according  to  the  lesser  extent  that  services  facilities  are  included. 

Comparable  limits  for  new  active  treatment  hospital  construction  where 
no  service  facilities  are  included  are  $6,000,  $8,000  and  $12,000  per  bed. 

For  nurses'  residences,  capital  costs  will  be  assumed  on  a  scale  ap- 
proximating $6,000  per  bed.  Actual  rate  per  bed  will  be  determined  by 
construction  standards,  depending  on  whether  the  residence  is  an  adjunct 
of  a  recognized  school  of  nursing. 

Scores  of  items  are  included  in  the  list  of  medical,  administrative  and 
domestic  equipment  which  hospitals  may  class  in  the  capital  cost  category. 
They  range  from  X-ray  machine  components  to  cook  stoves  and  adding 
machines.  Individual  items  costing  over  $1,500  must  be  approved  by  the 


Hospitals  Division  for  inclusion  in  capital  cost  classification.  Approval  is 
also  required  when  the  aggregate  of  new  items  purchased  in  a  year  exceeds 
the  rate  of  $100  a  bed. 

Department  of  Public  Health  authorities  state  that  it  is  impractical  to 
establish  a  province  wide  thumb-rule  of  desirable  hospital  bed  capacity  in 
ratio  to  population.  Needs  vary  greatly  from  one  area  to  another  and  for 
this  reason  approval  for  new  construction  or  expansion  is  based  on  local 
factors.  They  feel  that  the  new  program  of  capital  debt  assumption  by  the 
province  will  be  a  major  factor  in  furnishing  and  maintaining  adequate 
hospital  facilities  for  all  areas  in  the  province.  — 

Hospital  Polio  Costs 
Borne  By  Government 

The  financial  burden  that  an  attack  of  poliomyelitis  can  impose  on 
individual  and  family  is  eased  for  Albertans  by  the  Department  of  Public 
Health's  program  of  assuming  major  costs  of  hospitalization,  medical  ser- 
vices, drugs  and  prosthetic  equipment.  Benefits  are  extended  to  all  patients 
who  were  residing  in  Alberta  at  the  onset  of  the  disease. 

Entire  cost  of  hospitalization,  including  drugs  and  necessary  nursing 
services,  is  borne  by  the  Department  from  the  acute  stage  through  con- 
yalescent  period. 

Medical  care  is  provided  free  of  charge  to  acute  respiratory  cases. 
Subsequent  to  the  acute  stage,  (a  14-day  isolation  period)  cases  with 
partial  paralysis  or  muscle  weakness  receive  necessary  medical  and  surgical 
care  free  of  charge  in  hospitals  equipped  to  give  these  special  services. 

Physiotherapy,  muscle  tests,  and  general  assessment  of  impairment  are 
provided  free  of  charge  to  hospital  cases  and  outpatients  in  the  University 
Hospital,  Edmonton;  Calgary  General  Hospital;  Crippled  Children's 
Hospital,  Calgary;  and  Lethbridge  Municipal  Hospital. 

Respiratory  cases  requiring  hospitalization  are  cared  for  in  Edmon- 
ton and  Calgary.  Teams  of  doctors  appointed  through  the  Alberta  College 
of  Physicians  and  Surgeons  render  special  medical,  surgical  and  super- 
visory services.  Costs  are  borne  by  the  Department  of  Public  Health. 

Necessary  prosthetic  appliances,  except  wheel  chairs,  are  provided 
free  of  charge  to  hospital  patients  and  out-patients  alike.  They  include 
items  for  body  wear,  respirators,  equipment  for  moving  patient  inside  a 
home  and  into  and  out  of  autos. 

Incidence  of  poliomyelitis  has  been  drastically  reduced  in  Alberta 
during  recent  years,  with  only  22  cases  reported  in  1958,  the  lowest  in 
many  years.  The  Department  of  Public  Health  is  providing  surgery  and 
other  corrective  treatment  to  many  longtime  incapacitated  persons.  Legis- 
lative amendments  in  1958  authorize  the  department  to  extend  services  to 
Alberta  residents  afflicted  at  any  time  in  the  past,  no  matter  how  long  ago. 

Since  inception  of  the  Salk  vaccination  program  in  1955,  a  total  of 
596,000  Albertans  have  received  immunization  against  polio.  This  protec^ 
tion  now  covers  practically  all  the  child  population  and  adults  up  to  thej 
age  of  40.  During  1958  a  total  of  130,000  poho  immunizations  were  carried 
out. 
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Health  Units 
Serve  Rural 


These  youngsters  are  peering  into  the  school  examination 
room  waiting  their  turn  to  he  examined  by  a  Health  Unit 
Nurse  during  school  hours. 


Comprehensive  public  health  services  are 
provided  for  most  rural  areas  and  urban  commu- 
nities in  Alberta  through  21  health  units.  The 
cities  of  Edmonton  and  Calgary  operate  their 
own  local  health  departments.  Together,  the 
cities  and  the  health  units  serve  1,100,000  of 
Alberta's  1,210,000  population. 

Health  units  are  organized  under  provincial 
legislation  and  established  by  agreement  betM^een 
one  or  more  municipalities.  They  may  embrace 
cities,  towns  and  villages  as  well  as  rural  muni- 
cipalities. The  unit  area  is  divided  into  wards 
and  participating  municipalities  appoint  a  repre- 
sentative for  each  ward  to  form  the  administrative 
board.  The  average  population  in  Alberta  health 
units  is  27,000. 


The  Department  of  Public  Health  makes 
grants  to  health  units  on  a  varying  per  capita 
basis  determined  by  population  which  averages 
$1.20  per  capita.  Federal  public  health  grants 
contribute  to  the  provincial  share.  Remaining 
operational  costs  are  shared  by  municipalities 
and  are  financed  by  a  tax  levy.  Municipal  share 
must  equal  at  least  two-thirds  of  the  provincial 
contribution. 

Staff  of  each  health  unit  consists  of  a  medi- 
cal officer  of  health,  a  number  of  public  health 
nurses,  one  or  more  sanitary  inspectors,  a  secre- 
tary technician  and  a  part  time  secretary-treas- 
urer. 

Local  authorities  receive  more  than  financial 
help  from  the  Department  of  Public  Health.  All 


A  young  patron  of  a  baby  clinic  held  by  a  Health  Unit  will  benefit  from  the  senici:.  aiailable. 


biologicals  for  the  prevention  or  treatment  of  com- 
municable diseases  are  supplied  free  of  charge. 
Services  of  the  department's  sanitary  engineering 
divisions  are  available  for  coping  with  special 
problems  in  sanitation  and  special  services  from 
the  Provincial  Laboratories. 

Services  of  a  health  unit  directlv  and  indirectly 
affect  the  well  being  of  the  entire  population. 
Medical  examinations  are  conducted  regularly 
among  school  children.  Teeth,  eyesight,  skin  and 
other  general  health  factors  are  assessed.  No 
treatment  is  carried  out  by  health  unit  staff  but 
parents  are  urged  to  secure  remedial  attention 
through  private  practitioners. 

Immunization  against  prevalent  diseases  is 
conducted  for  school  and  pre-school  children  in 
the  classroom  and  through  communitv  clinics. 
The  preventive  program  is  aimed  at  smallpox, 
diptheria,  whooping  cough,  tetanus  and  polio. 
Protection  against  some  of  these  diseases  requires 
subsequent  booster  shots. 

Adults  too,  are  included  in  some  aspects  of 
the  immunization  program,  particularly  polio- 
mvelitis. 

Clinics  are  conducted  regionally  for  mothers 
and  babies,  expectant  mothers,  and  pre-school 
children.  Phvsical  defects  which  may  be  uncov- 
ered are  recommended  for  private  treatment. 
Emphasis  is  placed  on  proper  nutrition  for  ex- 
pectant mothers  and  for  infants. 

Investigations  into  sources  of  communicable 
disease  and  recommendations  for  remedial  meas- 
ures are  another  function  of  the  health  units 
staff. 

General  sanitation,  supervision  of  sewage  dis- 
posal and  of  food,  water  and  milk  supplies  are 
health  unit  responsibilities.  Inspections  are  car- 
ried out  periodicallv  in  eating  establishments  to 
assure  a  minimum  standard  of  cleanliness.  Health 
units  have  legal  power  to  enforce  remedial  meas- 
ures if  they  are  not  undertaken  voluntarily. 

In  measuring  the  effectiveness  of  the  health 
unit  program  it  is  significant  that  the  infant 
mortality  rate,  a  sensitive  index  of  health  in  a 
commimitv,  has  fallen  to  about  the  same  level 
in  well  established  health  units  as  that  in  the 
large  cities  where  a  full  time  health  program 
exists. 
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Low  Co-Insurance  Cost  Is  Key  to  Economical  Hospitalization 


The  Hospitals  Division  of  the  Public  Health 
Department  is  responsible  for  the  administration 
of  the  Alberta  HospitaHzation  Plan  which  pro- 
vides low  cost,  co-insurance  hospitahzation  ser- 
vices to  residents  of  Alberta. 

The  final  step  in  Alberta's  progressive  hos- 
pitalization program  came  into  effect  April  1, 
1958  and  on  July  I  of  that  year,  the  federal 
government  instituted  its  program  of  financial 
assistance.  Any  person  who  is  legally  entitled  to 
reside  in  Canada  and  who  makes  his  home  in 
Alberta  is  entitled  to  benefits  under  the  plan. 
Dependents  take  the  residence  status  of  their 
parent  or  guardian,  and  the  husband  or  wife 
from  the  resident  status  of  the  eligible  spouse. 
The  general  basis  of  determining  a  dependent  is 
the  income  tax  status  of  the  individual. 

The  hospitalization  benefits  under  the  plan 
include  bed  accommodation  at  a  standard  ward 
level;  meals,  nursing  services;  laboratory,  radio- 
logical and  other  diagnostic  procedures;  drugs, 
biologicals  and  preparations  when  administered 
in  a  hospital;  use  of  operating  room,  case  room 
and  anaesthetic  facilities  including  necessary 
equipment  and  supplies;  routine  surgical  supplies, 
and  radiotherapy  and  physiotherapy  facilities 
including  necessary  equipment  and  supplies; 
routine  surgical  supplies,  and  radiotherapy  and 
physiotherapy  facilities  where  they  are  available. 

A  basic  nominal  sum  is  levied  against  each 
patient  for  each  day  he  remains  in  hospital.  This 
coinsurance  fee  is  graduated  according  to  the 
size  of  the  hospital. 


\ 


The  amount  charged  to  the  patient  is: 

(a)  In  a  hospital  of  29  beds 

or  less   $1.50  per  day 

(b)  In  a  hospital  of  30  to  89 

beds  $1.60  per  day 

(c)  In  a  hospital  of  90  to  179 

beds   $1.80  per  day 

(d)  In  a  hospital  of  180  beds  or 

more   $2.00  per  day 

The  Province  will  pay  the  coinsurance  fee  for 
persons; 

 who  are  in  receipt  of  a  pension  or  allow- 
ance in  which  the  province  participates  and  who 
are  entitled  to  a  hospitalization  card  issued  by 
the  Department  of  Public  Welfare,  and  their 
dependents. 

 whose  hospitalization  is  authorized  by  a 

Provincial  Arthritis  Clinic. 

 whose  hospitalization  has  been  approved 

bv  a  Provincial  Cancer  Clinic,  (see  article  on  can- 
cer clinics). 

 who    are    hospitalized    for    treatment  of 

poliomyelitis. 

 women  classed  as  maternity  patients  for  a 

period  up  to  twelve  days  together  with  a  new- 
born for  a  similar  period. 

Alberta  residents  moving  to  another  province 
that  has  entered  into  a  cost-sharing  hospitaliza- 
tion agreement  with  the  Federal  government  are 
covered  by  the  Alberta  plan  only  for  the  period 
of  time  required  to  become  eligible  for  benefits 
in  their  new  province.  Persons  moving  to  non- 
participating  province,  or  country,  are  not  eligible 
for  continued  benefits. 


Cobalt  Bomb 
Combats  Cancer 


One  of  the  free  cancer  treatment  methods  available  to 
Albertans  is  Cobalt  radiation  therapy.  The  province's  first,  and 
at  the  present  time  only  "Cobalt  bomb"  was  installed  at  the 
Edmonton  clinic  in  1954.  A  new  building  presently  under 
construction  at  Calgary  will  have  cobalt  therapy  facilities  for 
residents  of  southern  Alberta.  The  new  Calgary  clinic  is  ex- 
pected to  be  ready  for  occupancy  later  this  year. 


Hospital  Operating  Costs  Are  Shared 

Since  July  1,  1958,  approved  operating  costs  of  Alberta  hospitals  are  borne  jointly  by  all 
muncipalities,  the  Government  of  the  Province  of  Alberta,  and  the  Goverrmient  of  Canada.  The 
municipal  share  for  1959  is  a  three  and  three-quarters  mill  property  tax,  based  on  equalized  assess- 
ment. The  provincial  government  share  is  the  residual  portion  not  met  from  municipal  and  federal 
sources.  Operating  costs  are  applicable  to  insured  services  under  Alberta's  Hospitalization  Benefits 
Act. 

Interim  financing  by  hospitals  to  meet  continuing  operating  costs  is  simplified  through  the 
system  of  monthly  payments  from  general  revenue  of  the  province.  Payments  equal  one-twelfth  of 
the  approved  costs  for  the  preceeding  year.  Shortages  or  overpayments  are  adjusted  following  the 
close  of  the  calendar  year,  on  the  basis  of  acual  costs  as  reflected  in  the  audited  statements  of 
the  individual  hospital.  • 


Albertans  temporarily  absent  from  the  prov- 
ince on  a  holiday,  educational  or  business  engage- 
ment are  covered  by  the  plan  should  they  require 
emergency  hospitahzation.  Any  absence  from 
Alberta  longer  than  12  consecutive  months  is  not 
considered  as  temporary  with  the  exception  of 
a  person  who  leaves  Alberta  for  the  express  pur- 
pose of  furthering  his  education,  or  a  resident  who 
joins  the  Canadian  Armed  Services. 

A  medical  case  referred  outside  the  province 
for  treatment  is  eligible  provided  the  Alberta 
College  of  Physicians  and  Surgeons  agree  that 
treatment  for  the  condition  is  not  available  in 
Alberta. 

The  amount  paid  by  the  Department  of  Public 
Health  for  hospitalization  of  residents  outside  the 
province  will  not  exceed  the  ordinary  payment 
for  hospitalization  in  Alberta. 

On  April  1,  1959,  the  province  extended  the 
program  to  include  coverage  for  persons  requir- 
ing chronic  hospitalization.  The  charge  to  the 
patient  is  $1.50  per  day  in  a  chronic  hospital  or 
the  regular  coinsurance  charge  if  under  care  in 
an  approved  active  treatment  hospital. 

Outpatient  services  to  old  age  pensioners  in 
receipt  of  a  hospitalization  entitlement  card  were 
included  under  the  scope  of  the  Alberta  program 
on  April  1,  1959.  Another  new  feature  introduced 
way  payment  of  materials  used  in  radio-isotope 
outpatient  treatment. 

Not  covered  under  the  province's  program  are 
the  cost  of  drugs,  biologicals  and  related  pre- 
parations not  considered  necessary  for  treatment 
of  patients  while  in  hospital  but  intended  for 
use  after  discharge:  doctor's  fees,  ambulance 
services,  or  external  appliances  such  as  crutches. 

Patients  desiring  semi-private  or  private  ward 
accommodation  must  pay  the  differential  charge 
between  standard  ward  hospitalization  and  accom- 
modation of  their  choice. 

Persons  moving  to  Alberta  will  be  covered  by 
the  Alberta  plan  upon  the  expiry  of  coverage 
they  bring  with  them  from  another  participating 
province,  or  upon  establishing  residence. 

Persons  not  eligible  to  participate  in  the  co- 
insurance plan  who  require  hospitalization  will  be 
charged  a  flat  rate  which  covers  the  same  type 
service  provided  to  residents  at  a  standard  ward 
level.  The  rates  vary  with  the  size  of  the  hos- 
pital and  can  not  be  less  than  the  following: 

(a)  in  a  hospital  of  29  beds 

or  less   $11.00  per  day 

(b)  in  a  hospital  of  30  to  89 

beds    $11.50  per  day 

(c)  in  a  hospital  of  90  to  179 

beds    $13.00  per  day 

(d)  in  a  hospital  of  180  beds 

or  more   $15.00  per  day 

In  the  case  of  newborn  infants  the  charge  is 
not  less  than  $3.00  per  day. 

An  additional  charge  may  be  added  to  the 
above  minimum  operating  costs  by  the  individual 
hospital,  to  provide  for  recapture  of  proportion- 
ate capital  costs.  • 


Within  Our  Borders 

"Within  Our  Borders"  is  a  publication 
designed  to  acquaint  the  people  of  the 
people  of  the  Province  with  the  administra- 
tion of  the  Alberta  Government. 

There  are  no  restrictions  in  the  repub- 
lishing of  any  material,  but  a  credit  line 
would  be  appreciated. 

Notice  of  change  of  address  should  be 
accompanied  by  the  mailing  address  on 
the  front  of  this  issue.  No  charge  is  made 
for  "Within  Our  Borders,"  and  new 
readers  are  invited  to  forward  their  name 
and  address  to  "Within  Our  Borders", 
Legislative  Buildings,  Edmonton. 


